‘2?002 UNIFORM BUSINESS REPORT (UBR) FILED

0002479

o5, 0 g0 e

SEBRING LODGE NO. 249 FREE AND ACCEPTED MASONS O 03-29-2002 91540 001 *4,471.25
F FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN §T. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
e S [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '
City & State City & State 4. FEI Number Applied For
9'1651 185 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired :
Fee Required i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHEPPARD, ROY CONNOR Street Address {P.O. Box Number is Not Acceptable)
220 OGEAN STREET !
JACKSONVILLE FL 32202 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NGTE: Registsred Agent signature required when reinstating) DATE H
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to .
FILE Now- FEE IS $61 '25 Trust Fund Contribution. D Added to Fees Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WMD %e!mu TITLE I Wl H (i Mhaﬂge [] Addition §
NAME DAFF, DONEL H NAME Kes LA
STREET ADCRESS (404 ROSE AVENUE STREET ADDRESS i g
CITY-S8T-21P SEBRING FL 33870-2041 CITY-ST-21P . ety . Iél )
TITLE WD [ Dalete TITLE PSE Change ] Addition [ -
wue v WEEKS, EVERETT C e =
STREET ADDRESS (218 LONGVIEW ROAD STREET ADDRESS ; .
cTY-sT-ZP  [SERRING FL 33870 CITY-ST-ZIP ':_"
TIMLE LD O Delete TITLE : ;[0 Change Mdmon
we  / WILLIAMS, KENNETH e Ju
STREET ADORESS (PO BOX 589 STREET ADDRESS il "_" g .
oT-ST-2F  |SERRING FL 33871 CITY-S7-2IP 2iE J
TILE %m | TLe E’:E:'L.' : 7] Change %dition
NAE AITE, F. EUGENE | nave Lr=s ;
STREET ADDRESS ORANGE BLVD. | STREET ADDRESS bbb
oTY-ST-2P  (SERRING FL 33870 | ciry-st-zp L I~
TITE Isp O Delete TITLE ZEOT NG i I3EL-VEVE [Jopnge [ Additon
wut o/ VAN EVERY, DESHA O N
STREET ADDRESS (276 WHIP-POOR-WILL DR bl STREET ADDRESS |-
oTY-sT-ZP  |SEBRING FL 33872 CiTY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME H NaME
STREET ADDRESS j{ STREET ADDRESS
CITY-ST-2IP H Ciry-s1-zp

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated-on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if K
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

A (Ddshan s, Vg,nE(ffh/, Seepetary fFeb 17,01 843655017

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ate Daytime Phone #




